Dr . Arnow

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF CENSUS

ARIZONA STATE DEPARTMENT OF HEALTH 4 ?:
DIVISION OF VITAL STATISTICS it

¢

State File No..

Regiatra.rs No..z Z\’ R

1. Place of Death: (a) County. MAT1CODE ) ciy or Town_Gilbert /Rural 8 Location &, Mi.S.

If outside cily limits also write RURAL.

(d) Length of Stay: In Hoepital or Institution. 1OME

{5t. & No. (or Name of lnsumﬁon]

in Commuaity. 16 m0 S

{Spacify whather years, months or daya)
: (0 county.. Maricona

(@) sireet No.2.miles So. & 1% Miles East. of Gilbert i (8) Cilh

2, Usual Residence of D

& (a) State Arizons

i In Atzena 16 MmO,

or Towng 1lbert R
g,ﬁslde city lUmits also write HURA.L)

en jofforeigh. country (Yes or Noy _Na_
If Yes, jwhiclf cotihiry. "

—

(b} If Veteran N o

DAMS WAY,

3. () FUiL NaMe_OZ€lle Lamb

i fis (j?n,m. Nane

6, (a) S glle. marfed, widowed

MEDICAL CERTIFICATION

4. Sex 45. Race
White [ Indian7} Negro[ vorcad
Femal@orena Sinsle 20. DATE OF DEATH (Month, doy and year)....0Ghe 2, 1439,
g {b) gmwﬁl eof husband 6. (¢} Age of husband TIME {Hour and minule) 9 A. M.
or_wile, If alve.-_.. II%: | 21. 1 hereby certify that I attended the deceased from
7. Birthdale of decemsed MY 28, 1945 S—T 7; BEVSC P Rl S K L . e
{Month) {Day) {Year) h . .
3 AGE Voams Months T Days TF Tess Than one day that I last saw alive on 19 ;
’ - and that death occurred on the date and hour stated above.
brs min DURATION
Immediate cause of death
8. Birthplace. Mesa, Arizona: S —
{City, town or county) {State or Couniry) Drovm ing e
10. Usual Occupation N one i} o [
Due fto
. lndust-rr or Buginess PR,
_5 12. MNama... Eiv}in Nath&n Lamb Due fo e e
& )13, Birthplace Bluewater, New MeXicO. | oo |
[City, town or county} {Stata or Country) Other con rmémm None — e— sl
- {Include pragnancy within three months of death) [
2 |14, Maiden Name....... Jennie__B ]nf .................. f indinags:
| Major findings: N PHYSICH&N
2)15. Birthol Ramah, { aperations one
= . Birtholace e - Underhne the
ty. fown or coumy) (Smte or Cnun.r,) cause to which
ot None geathh shou!(cil
aulops ' e charge
16. (a) Informant’s own signature EdW1n N 4 Lamb v statistically

Bilbert, Arigz,
Burial

(b) Address

17. (a} Burial, Crematicn or HRemoval
(b) F!ece._Me..s_a..,-_Ar.i

18. (a)} Embalmer’'s Signature....

{b) Funeral Director.._ . ... M ﬁld]:um I‘tuary”_
Mesa, Arizons

(Bt N5/ FAS

(<) Address

2. (a)

“{Date received Local “Regisirar)

(b} &-—‘&“/
S {Registrar's Sig’natuy/

= Pes d0M—100% Rag—6-10-44

-

22. H death was due to external causes, {ill in the following:
(a) Accident, suicide or homicide {specify).._...._A_c..g.ldg.nt_..._.......,..,.._.....,...........
(b) Date of occcurrence nn+ 2, 1945

(c) Where did injury Dccur?NaB.r ..G-ilbﬂrt? nunty—)i'"’

(City or Town}
{d) Did injury occur in or about home, on farm, in industrial .place, in

public place?... Bbout. —h?ﬂ

(Specity type ol place)
‘While at \mrkg/gp J ..DI‘ anlng:_...-..._.-~..

tate)

) Means of injury....

/4_/44,& o). JUSTICE OF PEACE

o



